FEDERAL EMERGENCY MANAGEMENT AGENCY

PNP RPA FORM

Name of Private Non-Profit (PNP} organization
Does the PNP have damages at more than one facility ? [1ves Cno
PNP Organization
Is the subgrantee eligible? . [ ves ]! [T unsure
* [] All Critical Faciities [ some Critlcal Facilities
Types of critical facilities: [ No Critical Facillties (] unknown
] Community Center [ custodial care Facllity
[ Educational [ Emergency Care Facllity
[] Homeless Shelter - 0 wibrary
*
PNP type: 1 Medical Care Facliity [ Museum
[Select all that apply]
(1 renabliitation Faciiity (] senior Citizen Center
(7] shelter Workshap [ wtiity
[ zoo ["] other Non-profit
* If Other, please specify:
Documents Attached
* . .
Do you have the tax exemption certificate aftached? (ves o
* Is the organization's Charter/By Laws attached? [Jves L wo
* Do you have current literature describing the organization attached? [ ves [Ino
® o e
Do you have accreditation of certification attached? [Ives Clno
* Is the curriculum attached? [Jves Clno
Notes
Printed Name: Signature:
Title: Date;
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